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Planning Ahead for Young Children 

A Community Program for Child Development 
New Trends in the Pediatrician's Relation to Pre-School Children 0... .... 


Helping Parents Grow angi the Role of the Pediatrician in 


Group Preparation for Motherhood in a Physician's Practice nk oe 


Group Work with Mothers at the Child en Center of the 
Children's Hospital of the Zast Bay .. 


The Zducation of the Handicapped Child 


.The Preparation of Teachers for the Guidence of Young Children 


We regret that space and other conditions beyond our control make it 
impossible for us to include all of the papers presented at San Francisco 
and summaries of all the discussion groups. It is our hope that this 
present collection will give those who were not able to teke part in the 
meetings some feeling for whet went on, and some of its flavor. 

-~ The Editor 
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PLANNING AHZAD FOR YOUNG CHILDREN 
by 

James L. Hymes, Jr., Hd. D. 

Professor of Education and Coordinator 
of 
Barly Childhood Hducation 

New Paltz Staté Teachers College 

New Paltz, New York 


Within the past year two of the first teacher training schools in nursery educa- 
tion have celebrated their twenty-fifth birthdays. It is therefore very appropriete 
that at this first national conference of NANE we look backward briefly to assess 
the achievements of nursery education over a quarter of a century as one basis for 
our planning ahead for young children. 


This look backward can be very gratifying. The past twenty-five years have 
brought a considerable increase in the number of mursery schools; then there were 

but three, today there are many more. The existence of the nursery education move- 
ment has had a great impact on the improvement of standards in day murseries. There 


has also been a very real gain in the number of day nurseries and of child care 
centers. 


The movement has had a beneficial influence on books for young children, on the 
kind and quality of toys manufactured for them, on their clothing, on the records 
and other musical avemes open to children. Today almost every popular magazine and 
every newspaper includes articles and feature stories on child growth and development. 
The availability in every drug store, cigar store and railroad station of a sound and 


helpful and inexpensive book on infant and child care is a noteworthy climax to this 
trend. 


It is important to recognize that today we have a strong National Association 
for Nursery Education which has grown in membership and which has a bone fide 
professional journal. Equelly important is it to recognize that recent years have 
brought increasing cooperation between this national organization and its stronger 
sister, the Association for Childhood Bducation. Another significant gain of this 
quarter century is the growth in the number of vital regional, state and local 
associations concerned with nursery education. Many of these associations have been 
highly effective in influencing legislation for the protection and service of young 
children end their families. Some cities, almost always under the persistent urging 
of these associations, heave also passed laws which make childhood a safer, happier 
time for growth. 


Not the least of the contributions of the nursery education movement during the 
past twenty-five years has been its impact on the whole of public education. All of 
you here today and your colleagues throughout the country have so worked as to be a 
living demonstration to public and private education of certain key and crucial 
ideas. You have been the prime demonstrators of the need for and benefits of close 
home-school cooperation. You have shown the great good that can come for children 
through the teamyork of professions. By your very existence you have become a symbol 
of the importance of the early years of growth; when you help even two-year-olds to 
greater maturity, it is a sad school system which acts as though education begins at 
six. 


You have been the spearhead in regarding children as feeling and responding and 
purposing humans. As such you have had a terrific impact on the handling of infants 
end on the whole concept of learning at every age level. You have always seen 
children as people with needs inside, with driving powers that are their own, that 
have strength and that will come out. By so doing you have pushed education in the 
direction of the concept of guidance rather then teaching, of guidance rather than 
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punishment, of guidance rather than ignoral and despair. You start always with the 
knowledge that oll behavior is language, and this knowledge of yours has helped 
education to become a higher expression of democracy and of the best in all religions, 
for this is the key to actuel and real respect for the dignity of individuals. 


For twenty-five years you have thrown the spotlight on environnent, giving 
concrete meaning to the terms of "rich" and “quelitative". In doing this you have 
helped to change the concept of the teacher from the impossible one of the person 
who “knows it all" and who pours out to an empty vessel to the more practical and 
effective one of the guide who fixes a stage where growth can take place. Most 
fundamental, this spotlight of yours has changed whole ettitudes toward people, in- 
jecting the powerfully hopeful fact that people can and do and will change --- a fact 
with deep social and political significence. 


While perhaps using books even more than any other level of education you have 
at the same time put books and symbols in their proper place and have elevated 
materials and jobs and trips and responsibilities and the group as potent tools of. 
instruction. While devoted deeply to the growth of ideas and concepts, you have 


similarly consistently shown that education must plan equally for physical, social 
end emotional growth. 


Much of this is to say that you have injected a new theory of the purpose of 
education --- to enable the child to live well in his present rather than consistently 
freezing him for some future when he will begin to live. You can be proud that 
during our country's two great crises -- our depression and our global war -= your 
profession, nursery education, became ea tool the country turned to and used for its 
safety and protection. You can be prouder still that for twenty-five years you have 


been a prime stabilizer of family life and a major contributor to public democratic 
education. 


We could feel excited over the achievements and contributions of the past 


twenty-five yecrs. There is only one hitch: these good things hardly begin to touch 
America's children. 


Young children are very inadecuately served. The number of nursery schools 
which are professionally excellent is infinitestimal. 


Working mothers and their children have been thrown to the wolves. State after 
state reports, "We have nothing left now from the wartime services". 


Shamefully inadequate parking lots --- checking stations --- satisatiiieksall 
play-pens --- abound. 


The bald fact is that almost no one in authority gives a hoot about little 
children. 


This is our shameful condition at the very moment when the role of women is 
changing and will continue to chenge at a terrific pace....when the concentration of 
families in urban centers is continuing....when we face our greatest housing short- 
cge....when the largest number of women in the history of our country are working 
from necessity and choice. This is our shameful condition at the very moment when 
the knowledge of atomic energy makes education in human relationships so central. 
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And all this leaves utterly out of the picture the terrifying fact that there is 
no new reason why we should not have another depression and another war. There is 
no convincing evidence that we. have yet found ways of avoiding these avoidable 
wastes. And if they come. we will be only a little better off than in the past so far 
@s young children are concerned. And we may be worse off, for a lot that may happen 
as parents seek to. meet their unquenchable need for supplemental aid in growing 
mature children nay have the effect of deadening the eee s power to discriminate 
between the cook and the bad for children. 


Despite our history of twenty-five years todey we can only say thet young 
children are cheated. 


Too many are over=-protected nagged -= deprived of the chence to succeed - 
be it in elimbing or dressing or 


Too Many are over-controlled -- bossed - -- deprived of e chance to build good 
feelings of being needed, able people. 


Too many are exploited -- pushed shend into adult patterns --- cheated of .the 
spontaneity that could be theirs for being their age. 


Too many are starved -- under=-exposed to the arts, to playmates, to pets, to 
jobs, to the exciting experiences that make and and relation- 
ships deepen. 


Too meny are being moagel -~- given anything that will keep them diatom 
cheated out of the chance to face rerlity at their level, to measure up to it, to 
face the exacting task of handling Chetipei vee. 


Too many are being feared -- et ed and standardized by the habi trbugaboo a 
and cheated out of a real chance at self-expression. 


Too many are being treated as things -- laughed at and thought "cute" -- 
diddled with and used for adult amusement. 


Ths fact is that Mr. and Mrs. America are being made exceedingly inept at 
bringing up children. .Circumsteances are the villein of the piece. For the old 
supports of large families, large homes, animels, jobs are gone, end many of the old 
satisfactions for women within the home are going. For practical purposes we have 
succeeded in bringing nothing new in to take their place. We know what to do but we 
have not succeeded in doing it. In leavins parents to their own resources uncer 
these conditions we have cheated perents too. For we have deprived too many of them 
of the fun of living with children. We have forced on too many of them ea sense of 
helplessness, of guilt, and then of anger. 


For the future clearly we mst work on two levels. 


The first is within our own specific professionel province. Young children need 
a friend in court. They need someone with the mantle of authority who tan be their 
spokestion. We need someone in every state -- professional workers with an adequate 
staff -- concerned with child growth end development and with helping parents -- who 
can be this spokesman for young children. Such a spokesman could be the driving 
force working toward the registration and supervision and guidance of private s¢hools, 
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and toward the development of certification of teachers of young children. Such a 
spokesmen could lead the fight for permissive legislation and then for funds, so that 
children and families can soon begin to get the services they so desperately need. 


Perhaps the first step toward this end can be the establishment in every state 
of a strong and active association for mrsery education. Young children need 
_ protection; their needs call for interpretation. This private, unofficial, voluntary 
union of the professions, particulerly if it seeks to operate through a joint council 
with the Association for Childhood Bduceation and other going groups with a similar 
concern -=- can do a job that needs doing. 


In the past nursery edacetion received guidance and stimulus from the research 
end demonstration work of many of the great universities of our lend. This need con- 
times today but added to it now is still another need. Can we convince these 
universities and others that today an opportunity for service dnd leadership lies in 
extending in-service supervision on a voluntary non-credit basis to cooperative 
nursery schools, private schools, child care centers end day nurseries that are 
seeking to meet the demands of parents and children? 


Miost important of ell, we as e profession must not be backed against the wall by 
the pressures of urgent needs and, on the defensive, become the protectors of the 
past alone. We better then anyone, because of our work with young children, mst 
mow in our hearts: you cannot dem up a need. We mst act on this in our planning. 
We must see our job today, even more than in the past, as imnovators and encouragors 
of experimentation. Our approach must be to guide the efforts that are being made 
to meet the pressing needs of children and families, rather than to curb then. 


This is the beginning of an epproech at one level but there is a second level 
at which planning must go on. The cue to it comes when we realize that elementary 
schools have all that we now ask for: supervision, registragion, certification --- 
yet too many are cold, harsh, impersonal, bureaucratic, with no sense of children as 


people. Getting laws passed and funds available 4s our primary job but it is merely 
the form and shell. 


What we basically seek is a climate of opinion that permeates all of man's 
effeirs: his art and politics and business and household and community activity. 
A climate of opinion weighted by an ethical sense which puts human welfare and a 
sensitiva respect for people first. Bach day in our lives as citizens questions 
arise which give us the chance in life outside of school to side with individuel 
dignity, with richness of environment, with tite creative self-expression of people, 
with their physical well-being, with the belief in their capacity to learn and to 
grow. All this is our side. Only when these things are imbedded in our culture 


will young children as we see them --~ human beings with rights and needs --- be 
sefe. 
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WHAT ARE Wi SDUCATING FOR? 


by 
Ruth Benedict, Ph. D. 
Associate Professor of Anthropology 
Columbia University 
New City 


You have asked me to speek today as en enthroperoadbe: Anthropologists, whether 
they telk about the secret societies of the Duk-duks of Melanesia or the food habits 
of Kentucky or the mursery schools of the United States in 1947, are elways the 
product of a certain kind of training, and they heve drawn certain conclusions from 
their experiences. They have studied tribes and natives in- strange corners of the 
globe, end they have a vivid conviction of how many varieties of a "good life" the 
humen race has been able to invent for itself. From little hamlets of pre-literate 
pagans to great nations of the modern world, human communities have differed greatly 
in whet they require and value. And whatever their standards are, men's bodies and 
minds have been habituated to them, and bared personalities heve taken color from 
then. 


We Americans are no exception. Our characteristic ayy of buying and selling, 
our judgments of success and failure, our habits of voting and church-going, are all 
ways of arranging life which we shere either with the rest of Western Civilization 

or with the population of the United States or with some smaller group with which we 
are identified. They are part of special man-made inventions: the culture of modern 
civilization or of the United Statee- of America or of Local 7 of the Teamsters’ Union. 


I shell speak of nursery echtols; therefore, not as something every child needs 
when he gets to be two or three or four years old, but as something which performs 
certain particular functions in our American society of 1947. I-have heard people 
try to establish a nursery school by erguing thet "the" child at three ought not to 
be exposed to such close and constant companionship with its mother, or that the 
State had a moral duty to give its future citizens in these formative years an educa- 
tion for which parents were inadequate just because they were parents. I shall not 
argue on such grounds. As an anthropologist I know that the closest kind of contact 
with the mother and the most satisfactory education by , bicLogion} parents has been 
a valuable in Meny societies. 


The questions I want to raise are ‘ebbat now our euseety school practices and 
policies can make their best possible contributions to a particular way of living-- 
in the United States at this moment ond in the immediate future. 


The nursery school is an especially good example of a growing movement dosighea 
to meet oa special need in our modern life. Many of the needs the mursery school is 
designed to fill were created by developments far removed from mother-child relation- 
ships. Some of these are due to modern conditions in industry. During the war the 
argument for nursery schools was quite properly based on the necessity of using the 
mother's labor in the war effort, and between the two World Wars créches end nursery 
schools were established to take charge of the children of working mothers. As 
people in any society become more dependent on wages earned in industry, the neces- 
sity devolves on the school system for keeping the ne of working mothers from 
or bad company. 


The great urbentsation of the United States has also — a need for nursery 
schools. Sven before the housing shortage, tenements and apartments were too small 
for growing children. The constant barrage of “Don't touch"; "Don't be so noisy"; 
"Don't, Don't"; "Don't" which a child gets in American apartments is no part of a 
parental policy of repression but a consequence of the way a modern Amorican home is 
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furnished, the fact that there are co-tenants on the floor below, and the standards 
of neatness of the American-housewife. Therefore there arises the need for nursery 
schools where big-muscle equipment can be housed and where there is space enough to 
play with it; there. arises the need. for a playroom which is furnished for the child 
himself and not primarily for adults, where he can himself assume the responsibility 
of getting and taking care of and putting awey the things he wants to play with. 


' The need. for nursery schools in the United States today is not altogether based 
on such changes in the conditions of the objective world. It is also based on 
special ways in which. Americens regard children. This aspect of the need for nursery 
schools is mich less often recognized than the ones which ere based on increasing 
industrielization and increasing urbanization. io society is very verbal ond explicit 
about the special ways in which children are brought up by their parents. Methods 

of child rearing are not therefore any the less important. Bvery society has its 
accepted ways of bringing up its rising generation in ways that will fit them to 
carry on in adulthood the customs cnd values of their particular culture. These 


nothing for children which they would not arrange for grown-ups. Children neither 
eat special foods nor have a special world of "play". This need not mean that in 
such societies the children are expected to be drudges; it means only that the 
adult's world, too, makes plece for relexation and pleasurable occasions, and the. 
child shares these with his elders. He is not thought to be a creature who plays, 
and therefore the opposite $ his perents, creatures who work. 


re methods are sometimes extremely authoritarian; sometimes they are so permissive that 
a the child seems to outsiders to have grown up without knowing what discipline is. 

i Sometimes they ere warm and yet erratic; sometimes they are cold and yet predictable. 
as | “Many societies treat their children as if there were no qualitative differences 
Py between them and adults. They recognize, of course, certain quantitative differences 
ds in strength, in knowledge, in experience of the world. But children, they think, are 
just less strong, less experienced adults. Parents therefore need plan to arrenge 


In such societies, Sen, if they admire independence and enavneshmumace, the 
little child is admired for neughtiness. If he hits his father publicly, his father 
will boast of what a strong man his son will be. He believes that a child who 
controlled. his anger and was submissive would naturally grow up to be a submissive 
man, and this should be avoided by all means. Such peoples often show exectly the 
same respect for a child's little possessions which they show for any adult's; if 
the child sells his beaded moccasins for.ea penny candy, the parents accept the fact 
that he is perfectly. within his rights end he is not scolded. But he has to do . 
without his- pretty moccasins... His rights to his possessions are just what any. 
adult's would be. The sanctions for any good behavior ere treated as alike at. all 
ages, for children are regerded, like adults, as’ wenting to do things correctly, 

and there is therefore no reason for anal on ohedience to ‘perents' commends 

if adults need not ober: commends. 


In the United. States obi laren are. as qualitatively unlike adults. 
Children pley; adults work. Children mst eat what is good for them; adults may 
have their own preferences and show their maturity by indulgences like tobacco and 
alcohol. Children are asexual, mature adults must manage heterosemal experiences. 
Practicclly the only things we insist on consistently from the age of five or six 
months till death is three meals a day, regular elimination, end fixed hours of | 
sleeping. These three, things are all of them acts which most cultures of the world 
consider to be impossible because of the. quantitative, difference in the child's size. 
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“How can a year-old baby with such a tiny stomach take enough food if he has only 
three meals a day?", they ask. Most cultures are likely to wait several years before 
insisting on these regimes for eniseren. 


In the United States, Reweuiies it is sien in this physiological field where 
we train a child to act just as he will when he grows up. In moral and emotional 
Matters we do not grant that he is like an adult. We judge him in great detail as he 
compares with other three-year olds, other ten-year olds; every year of life has 
special characteristics and needs special hendling. We emphasize one facet of the 
truth, and societies which emphasize the essential identity of human nature at all 
ages are emphasizing enother. The question is not "Which is better?". One method 
does not of itself lead to the good life and the other to disaster. The point which 
needs to be stressed is that in the United States the process of growing-up is dis- 
continuous. One is first a child; later one is grown-up. The two are contrasted 
with eech other, instead of being two phases of the same thing. 


Therefore the periods of transition from babyhood to childhood, from childhood 
to adolescence, from adolescence to maturity are fraught with special problems in the 
United States. Children are not formally put through an initiation which marks these 
periods as they are in so many primitive cultures; they are left to find their way 
alone from one status to another. Often the timing of the transition is physiologi- 
cally quite unrealistic. The child may be physically and psychologically prepared 
for a new status much earlier than society allows honorable expression of his new 
capacities. This is especially true of sexual maturation, but in American culture 
it is also true of the child's entry into school. 


Six years of age is, in many Buropean and Middle Bastern nations, not too old 
for the child to leave the home nest and venture out into the world. From the point 
of view of the American student of child development, children in most of the Old 
World are commonly passive and submissive as compared to those with which they are 
more familiar. The amount of independence and self-assertion which is allowed an 
American child of three and four mekes the conventional age of six undesirably late 
for entering school. He has been cromped in his home quarters for some years and 
those years could have been better spent in mrsery school. It is a direct conse- 
cueiice of our methods of child-rearing. 


The nursery school is therefore an American solution for the difficult transi- 
tion period between his years in the isolated family homé and in the large school 
room. As our elementary schools are set up, the usual transition is terribly abrupt, 
as abrupt as onything we expect any adult to take. It is a great deal to ask of 
children of six. We need to think of mrsery schools, not just as an institution 

by themselves, but as « woy of handling this transition to grade schools so that the 
child cen benefit fully by his later schooling. Perhaps it will be necessary for 
nursery school teachers to play a role-in modifying the routine of our public ele- 
mentary schools in order to make the nursery school fulfill this function; perhaps 
it will prove necessary to revise some nursery school procedures. In any case, 
children's education mst be thought of as something which goes on year after year, 
and each pert must be increasingly adjusted to the years that are to follow. 


The nursery school has often taken an extreme position against using authority 
in the classroom. Meny articles are written as if the authors supposed that American 
child-rearing was based on the kind of qualitative identification of children and 
adults which I described for some American Indian and South Sea tribes. Such 
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articles argue that because the democratic ideal for adults forbids authoritarianisn, 
therefore no command should be given to a child. One should say, “This is the way we 
do things here", not "Put your toys away". In the Americen way of life, this fear 
of giving a formal command to children seems to me unrealistic. Both at home and in 
the grade school obedience is exected in many matters. We regard it as our moral 
duty to make the child do right end avoid doing wrong; commands and punishments are 
@ normal part of this prosene: When some nursery school teachers describe how 
certain of their children "zo to pieces" when they are allowed self-direction, may it 
not be that their particular wares school practices are too extreme for children 
brought up in Anerican ways. 


heenonk for a child's individuality is not incompatible with rules and direct 
prohibitions; they have been bracketted together in many cultures. The child looks 
to the adult for help, and sometimes a teecher's too great concern about keeping 
hands-off may be harder for the child than a direct command. The nursery school 
could well be judged by the stendard of we maneenal s cooperation, and not by its 
avoidance of direct precept. 


Strong emphases on never using authority do their special harm in making 
teachers guilty about the authority they do use. Authority, when there is no guilt 
in it, has been socially valuable in many cultures. If the teacher feels guilty, the 
children suffer. In our American culture, there is thus constant danger if we taboo 
direct commends; "this is the way we do it here" may easily become merely a round- 
about end embarrassed substitute for a direct command. Given American patterns of 
child-rearing, it is probably inevitable that this should be so; and what is therefore 
to be avoided is any set of ipipeevare standerds which tend to make teachers guilty 
in such a situation. 


There will without doubt be a great expansion of nursery schools in the United 
States. We are meeting here this year especially to consider this program. From the 
point of view of the student of culture, any such expansion involves both the ele- 
mentary school as an institution, and the home -= especially the child's mother. 

There are two ways in which nursery schools can be set up in the thousands of American 
communities where they are still non-existent. One is as an integral part of the 
public school system, and the other is as the mothers’ cooperative nursery school. 
Both of these must be thought through in relation to the existing cultural patterns 

of eleuentary schools, state and federal duplication of funds, and the relation of 
mothers to nursery school teachers. 


Believing as I do in the desirability of rapid establishment of nursery schools, 
I regard mothers' cooperatives as one of the important possibilities of expansion. 
I mow very well how they failed during the war and yet I believe that they cannot be 
written off as impossible if we are truly concerned about educational programs for 
children. Those who believe in nursery schools would do well, I believe to pay 
particular attention to the cultural reasons for their wartime failure and to take 
steps to correct the difficulties. . 


The difficulty about mothers' cooperative nursery schools goes baci to the great 
American conflict between experts and laymen, between professionals and voiunteers. 
very welfare society, every community organization testifies to this stress and 
strain. Professional status is desirable in the United States in and of itself. We 
have sloughed off the common earlier idea that it was better and more prestigeful to 
contribute one's services without pay and without training. We do not admire Lady 
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Bountifuls today; we give prestige instead to the person who “has a job". So in the 
nothers' cooperatives, the mursery school teecher is plunged into this great American 
situetion of experts and laymen, But it is a situation where the stresses are raised 
to the nth pover. The mothers have fed their children, disciplined them, know all 
about them. And they are brought together with an "expert". No wonder the wartime 
cooperative nurseries failed. 


In our American culture, however, there is one way in which it would be possible 
to mect this situation. We mow very well that a professional can be trained to take 
the responsibility for success in the most difficult sort of job. His whole self- 
respect becomes involved in solving the problems which his job presents... We could, 
therefore, trein a new sort of nursery school teachers whose stake in their profession 
would be that they could be successful with mothers. At present we tend to write off 
mothers as failures, and we train for success with children. 


As long as our nursery school training is oriented in this way, mothers' coopera- 
tive schools will fail as they.did:during the war. But professionals could be trained 
who would care as much for developing their techniques with mothers as professional 
nursery school teachers now feel for their methods with children. They would undoubt- 
edly have to respect mothers more, and they would have to create their own profession- 
al standards. It would be e new departure, but if the mursery school programs ere 
going to expand as they might, such ae new sort of professional training is a "mst" 


for all of us who are, interested in the education of the American child. 


I have been stressing consequences in nursery school training of my proposition 
that every educational program mst be thought through inrelation to American culture 
patterns. I have been saying that in nursery’ schools we are educating Americans for 
full participetion in our way of life. Such a position as this is easily misread as 
an acceptance of status quo, but this is exactly what it does not mean. Culture 
patterns in the most stable primitive societies nevertheless change, end in Western 
Civilization change is rapid and inevitable. We must prepare for change. But in 
such preparation it is necessary to face the problem of what assets end liabilities 
are available to us in our traditional customs. Change will inevitably occur; we 
need to be realistic in our plemming if we are to be effective in our changing 
world. 
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A COMMUNITY PROGRAM FOR CHILD DEVELOPMENT 
by 
Miriam BE, Lowenberg, Ph. D. 
Nutritional Supervisor 
Rochester Child Health Project 
Rochester, Minnesota 


The Rochester Child Health Project is an over-all program designed to promote 
good physical growth and emotional development among all the children in Rochester. 
In so far as it is possible, the project hopes to foster such an environment and to 
develop such methods of child care that children from birth to maturity may ettain 
their own possibilities in growth and development. The project, which began in 
_ January, 1944, thus far functions only in the city of Rochester. The plan is to 
continue the program for twenty years. 


As the project has been set up, three major objectives have been defined. It is 
primarily a service organization; that is, it exists primarily to give service to the 
children of Rochester. Secondarily, it is a teaching and research project. 


The project is financed by the Mayo Association and was initiated by the Mayo 
Foundation as a service, research and educational effort. 


Dr. C. Anderson Aldrich, director of the Rochester Child Health Project, is 
professor of preventive pediatrics, Mayo Foundation for Medical Bducation and 
Research, Graduate School, University of Minnesota, ond a member of the Section on 
Pediatrics, Mayo Clinic. The members of the project staff are therefore functioning 
under the advice and direction of this department of the Mayo Clinic. The staff also 
co-operates with the Section on Gynecology and Obstetrics and the Section of 
Psychiatry of the Mayo Clinic. -For exauple, in a survey which I made last year of 
the diets of pregnant women in Rochester, the subjects were receiving care in the 
Section on Gynecology and Obstetrics of the clinic. We now assist in giving dietary 
instructions to those prenatal patients registered in this section who receive their 
care in the city hall prenatal clinics. 


The psychietrist on the project staff, Dr. Benjamin Spock, is loaned to the 
project by the Section on Psychiatry of the clinic and helps to train fellows in 
psychiatry in pediatrics. eile 


The staff of the child health project consists of the director and assistant 
director, a psychiatrist, two staff physicians, a psychologist, the director of pre- 
school activities, a nutritionist and statistical personnel. 


The steffi of the project also works closely with the Rochester-Olmsted County 
Health Unit. In fact, the health unit sponsors well child clinics and prenatal 
clinics and it supplies the public health nurses who serve in these clinics and who 
assist in many parts of the program. In the nutrition program, for instance, I 
consider the nurses as key people to teach nutrition to the families in the community. 
They are the ones who visit the homes. Under the direction of their supervisor of 
nurses end myself these nurses give the diet instructions in the prenetal clinics. 


An administrative health council consisting of the director of health services 
of Rochester and Olmsted County, who also represents the Minnesota Department of 
Health and the Kellogg Foundetion, the director of the Rochester Child Health Project 
and the superintendent of the Rochester Public Schools, co-ordinates activites and 
determines policies relating to the joint efforts of the respective organizations. 
The director of health services is permanent chairman of this council. 
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Bofore I tell you of specific activities of the project, may I tell you some- 
thing ebout the city of Rochester. Rochester has a population of approximately 

30,000 end is located in a fertile agricultural and dairying section of the state. 
The Mayo Clinic is the largest single enterprise in the town. Approximately 3,500 
peopls are directly concerned with the care of patients. 


There are six large hotels and thirty-two smaller ones and many boarding houses. 
A large number of people in Rochester render some service, such as in hotels, 
resteurents, leundries, and so forth, in caring for patients. 


The next most important enterprise in Rochester is e milk processing oa which 
handles approximately 1,000,000 pounds of milk each day. There is a small factory 


which manufactures electrical equipment, e moderate-sized canning factory, a ped 
fectory and numerous other smell industries. 


The curve of incomes in Rochester tends +o ie bimodal. A lerge group of families 
has low moderate incomes. There are a few families on relief; likewise, there are 
comperatively few families whose incomes are in the extremely high brackets. There 
ere, however, more than the usual number of families on eae wenpcupened high income. 


Rochester had a strong public health department, with infant welfare and ae 
clinics, before the project was set Nps 


The edministrative steff of the public schools is progressive in its ideas. 


As is true now in all Americen cities, the housing problem is great, ett 
several hundred houses have been built in recent years. 


Project Policies 
The project operates on the fundamental philosophy that its services should be 


.offered to the already existing agencies in the community. In our educational program 


we utilize the personnel of such agencies to spread our teaching. This point is 
illustrated by the work of the public health nurses. These nurses go into the homes. 
They also come into close contact with the mothers in the well child clinics where 
they interpret the doctor's advice on feeding to the individual mothers. I have 
therefore attempted constantly to give in-service training in nutrition to these 
nurses. One year ago we had a series of nine discussions on nutrition in their steff 
meetings. At these we discussed specific problems which these nurses meet constantly. 
Now the nurses,many of whom ere new on the staff, are asking for another such series. 
Often a nurse asks me for a book on a certain subject in nutrition or for illustrative 
materials which she may use for group teaching. I make available to them abstracts 


of recent research in nutrition and summaries of recent findings in which they will 
be interested. 


The staff menbers of the project have initiated many services without undue 
publicity because they wanted to "melt" into the community. One fundamental 
philosophy of the project is that of waiting for the requests to come from the 
individual or group wanting help after services have been set up. As an illustration, 
Rochester has a well-sstcblished adult education program in the adult evening college 
of the public school system. In the school year 1945 to 1946, the director of this 
program asked the project psychologist and the director of pre-school activities to 
teach a course on the preschool child. Last winter, members of the project staff 
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A COMMUNITY PROGRAM FOR CHILD DEVELOPMENT 
- Continued - 


gave a course on the "ifiddle-Aged Child" in this adult education program. 


Services to Children 


St. Mary's Hospital is the only hospital in Rochester giving obstetric service. 
In 1946, 96 per cent of the 674 babies born in Rochester were born at this hospital. 
The remaining 4 per cent were delivered by three private meh eiaee in the patients’ 
own homes or in a small maternity home. 


By virtue of their positions as members of the Section on Pediatrics of the Mayo 
Clinic, two of the physicians of the project supervise the newly born babies. The 


first project records on the infants and also records of their family histories are 
made at the hospital. 


Within twenty-four to forty-eight hours after the mother and her infant leave 
the hospital the public health nurse in charge of the city district in which the 
family lives, telephones the mother. The nurse suggests that she would be glad to 
- make a home visit, offering help as the mother needs it. With very few exceptions 
these nurses are welcomed into the homes at this time. They may know the mother from 
prenatal calls which they have made previously. 


ay I explein here that each public health nurse does generalized nursing service 
in one geographic district in the city. Bach nurse also serves the school in her 
district. These nurses carry a load of approximately 200 families. This amount of 
nursing care is made possible because the public health unit is a teaching and 
demonstration unit which receives Kellogg Foundation funds. 


In the prenatal clinics where the nurses talk to the pregnant women, the first 
encouragement for breast feeding is given. For instance, at one of the last visits 
which the woman makes to this clinic she is instructed in a good diet for lactation 
and she also receives a list of foods she will need to eat daily. The project 

psychiatrist may also see her in the prenatal clinic if she has any problems attendant 
on having her new baby. Also in the discussions at the "Stork Club", which is for 

_ expectant fathers and mothers, the psychiatrist, the nurses and the nutritionist 
explain, along with other things, the advantages of breast feeding. While the mother 
is in.the hospital she receives further instructions for, and help in feeding her 
infant at breast. During 1945, 69 per cent of the babies left the hospital completely 
dependent on breast feeding and 16 per cent were partially dependent on breast feed- 
ing. In 1946, 55 per cent left the hospital completely dependent on breast feeding 

and 17 per cent were partially dependent on breast feeding. 


I hope that in the future when we participate in preparental education we may 
emphasize thet the woman's diet previous to pregnancy also influences her ability 
to nourish her infant at breast successfully. 


Well Child Clinics 


Pediatricians visiting the mother in the hospital first tell. her of the services 
of the well child clinics. When the public health nurse makes her first visit to the 
mother and baby, she also invites the mother to bring her infant to the well child 

clinic when he is a month to six weeks of age. 


Bach mother receives leaflets called "progress bulletins", sheet by sheet as she 
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is ready for each one. The first leaflet of this booklet, which tells her what a new 
baby does, what his needs are and her part in satisfying these needs, is given to the 
mother the first day after the baby's birth, and the succeeding leaflets are given in 
appropriate order. She receives one of these instructional leaflets egeh time she 
brings her infant to the well child clinic. 


Clinic visits are scheduled each month for the first year, five times ee the 
second yeer and each six months thereafter until the child enters school. 


At the present time nine well child clinics for city children are held each week. 


Infants and preschool children come to the same clinic. All inoculations are given 
at these clinics. 


The well child clinics are staffed by the director, the assistant director, the 
project physicians and the fellows in pediatrics. The pediatrics fellows spend six 
months on the preventive pediatrics service, three months in the free clinic and 
three months in the new born and pay clinics. Physicians whose services are loaned 
to the’ project by the Mayo Clinic conduct these clinics. Consultant services are also 
offered by the psychiatrist, the psychologist and the nutritionist. 


A free clinic is conducted by the Rochester-Olmsted County Health Unit and a pay 
clinic at St. Uary's Hospital is conducted by the Mayo Clinic; the mother elects to 
which one she will bring her infant. . 


When the child is two and a half years old the mother is invited to bring him in 
to the project office for a mental test. This program is under the supervision of 
the psychologist. At the time of this test the psychologist takes a complete history 
on the child's social and emotional development, parentel attitudes and other home 
environmentul factors. The mother is then invited to come back later to learn the 
results of the tests. At this time she is counseled concerning the child's potenti- 


alities and his speciol needs. The mother olso receives help with her problems as 
she asks for 


Community Nursery Schools 


Community nursery schools in Rochester furnish another service to children. 
Tnese schools enroll children from three end a half to five years of oge. 


The director of preschool activities is a member of the project staff, as has 
been said already. A board of lay women in the town operates the nursery schools, 
financing them with a tuition of $100 each year per child. Scholarships are provided 
by local service clubs and individuals for children whose parents cannot afford to 
pay this fee. The nursery school board hires teachers and determines policies for 
the schools with the help and advice of the director of preschool activities. 


The nursery schools are housed in public school buildings with the exception 
of two groups which are housed in a small bungalow because the public schools do not 


have space. The public schools furnish jonitorial service and certain expendable 
materials. 


The nursery school session is two and a half hours long. Two schools have a 
morning and an afternoon group, while « third has a morning group only, These five 
groups offer nursery school experience to 125 children. 
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Plans have been completed for a nursery school in one of the parochial school 
systems which will enjoy the supervision services of the project. 


The first project children, now three and a half years old, will be coming to 
nursery school this fall.. It is believed that the children who have been served in 
these schools from their opening in September, 1944, until September, 1947, will form 


a good control group with which to compare a children who have been under care of 
the project since birth. 


As the project inbiaven onan the kindergartens of the public schools, summaries 
of their records ae be made available to the teachers and the school administrators. 


Educational Program 


‘The project, as was mentioned previously, has ea teaching progrem, One activity 
in this teaching progrem is a community seminar which is held every two weeks. 
Fellows in pediatrics, members of the Section on Pediatrics of the Mayo Clinic, . 
public health nurses, public school teachers, parents and dietitians come as they are 
interested. On alternate weeks a seminar is held for fellows and the project staff. 


Group conferences and special clesses also implement a constent in-service teaching. 
progran. 


Also plans are being laid for reaching all the parents of the community through 
the central council of the parent-teacher association. One of the hopes is that 
study groups for fathers may be organized. - 


Thus far, while project staff members heve been establishing themselves in the 
community they have given many talks to individual perent-teacher associations, 
mothers' clubs, church and service club groups. — . 


The student and staff dietitians in the local hospitals are also reached in our 
teaching program. Student dietitians in a local hospital training course observe at 
the well child clinics and participate in the interviews on diet at the prenatal 


clinic. I also hold group discussion meetings with them to explain the philosophy of 
feeding children. 


lay first contact with the public schools was made when I was asked, soon after 
ny arrivel, by the superintendent of schools: to act as a consultant to the manager 
of the school cafeteria. As I heve worked with this program I have found it possibie 
to expend the educational services of the school lunch program. I have tried to 
interpret the school lunch as an educational activity to teachers and parents. In 
doing this, a series of radio forums presented over our local station was helpful. 
I found that many people did not lmow = cheat the city's school lunch program, its 
end tint tetions. 


Last year I also conferred with each elementary ‘eekes) oetanhial in the company 
‘of the public health murse serving that school. At this conference we discussed the 
lunch problems of the school and I offered to help in any way in which I could. The 
nutrition program is now reaching out and taking an active part in the schoolroom 
activities of the elementary schools. Using one school and several interested 
teachers in that school, I began a program of helping teachers infiltrate their 
classroom programs with nutrition teaching. ‘This program was preceded by a dietary 
survey. We enlisted the parents' co-operation. Of 560 three-day diet records which 
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we sent to the homes, 525 were completed and returned to us. These diets were then 
scored, tlhe teachers and parents were given the results and they were advised as to 
how ecch child's diet could be improved. 


In the next part of the program, I observed in individuel school rooms, pointing 
out to the teacher how she could inject nutrition teaching into her classroom dis- 
cussions. I then discussed specific nutrition project activities with her and 
furnished her with the needed illustrative materials. This program continued through 
the summer elementary school program. In the teachers’ workshop groups we discussed 
the implications and possibilities for such teaching. 


At the request of the supervisor of elementary education this program will move 
next year into all of the elementary schools in the public school system. 


_ We hope to improve greatly the food habits of the school children and to give 
the older children an understanding of the need for an adequate diet. Indirectly we 
hope that we can reach the homes. As individual parents in the school served this 
year have asked for help with their special feeding problems I have held consulta- 
tions with them. The public health nurse was also present at each of these 
conferences. 


Research Program 


The adeiens offers an excellent opportunity to learn (1) what results can be 
obteined in such a community health program, (2) more about the laws of normal growth 
end development and how they can be used in caring for children and (3) what chosen 
technics are practical or useful and which are not. 


Data on the project subjects are being set up on punch cards to make it easier 
to pull out factors which merit special study. 


As I seid, the first group of research projects pertained to the newborn infant. 


Some of these would be interesting to this group, I believe. May I review several 
briefly. 


Studies of Crying 


No doubt many of you have read the reports of the studies made on the crying of 
newly born infants. The director of the project hes expressed the belief thet the 
cry of the new baby has physiologic and emotional significance and that after the 


primary function of of the lungs has been the is an indica- 
tion of need. 


In these studies titty | infants were for hours a day for 
thirty days. From these studies the veneer conclusions were drawn: 


1. In the neonatal Meg crying appears to be in reciprocal relation to the 
nursing care. 


The peak of witch occurred between ecuctine midnight and two A.M. 
was caused by the fact that the nurses were cleaning up the nursery instead of caring 
for the babies. The curve of crying did not fall off until six A.M. because half of 
the babies were not fed at two A.M. From seven to ten A.M., while the nurses were 
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giving morning care, there was a delay of two to three hours after the babies were 
awakened before they were fed. ‘The next peak in crying came in the lete efternoon 
and early evening. At this time the day nurses were working on their datly records 
and student nurses had taken over. The six P.i, feeding time ‘was gelayed until seven 
P.M. because of the mothers' supper trays. 


The individual babies varied’ greatly in the total time of crying the 
twenty-four hours. * 


3. While hunger to be an important factor in the of 
it did not predominate and was almost equaled by unknown factors. In a subsequent 
study it was found that individual infants cried’ less in their own homes than they 
had cried in the hospital nursery. 


After the first studies had been made, an extra nurse was put in the nursery 
for the newborn so that the amount of professional nursing care was increased from 
0.7 hours per day per baby to 1.9 hours per dey per beby. After this had been done, 
the average number of minutes of crying daily per baby was reduced from 113 to 55, 
a decrease of 51 per cent. 


Studies of Reflexes of Young Infants 


Two interesting studies on the reflexes of young infants were made. 

In the first study, the infant toe reflexes were observed. It was found that 
the loss of the toe grasp reflex and the pressure foot reflex was related somewhat 
more closely to the acquisition of voluntary control of the feet and legs than to 
chronologic age. The loss of the Babinski reflex occurred gradually during the first 
year, continued during the second year and was not related closely to the acquisition 
of the voluntary control of feet and legs. 


In the other study, an investigation was made of the so-called "rooting reflex", 
the behavior of the infant's lips when brought into contact with the nipple and when 
actually sucking. It was considered desirable to know, among other things, whether 
the baby is born with the ability to perform the rooting reflex and to determine the 
factors which influence its occurrence. The factors of age, satiety and wakefulness 
were studied in seventy-one healthy newborn infants for periods of eight to ten days 
in the hospital. All infants were observed before feeding time and a third of them 
were observed also after they had been fed. 


The most effective feeding behavior was exhibited by the infant after 
spontaneous awakening. All babies had this reflex at birth or soon thereafter. 


Studies on Interval of Feeding of Project Infants 


Mothers are instructed to feed the infants in the project on the self-regulating 
schedule, that is, the infants are fed when they show desire for food and they are 
allowed to take as much food as they want. 


The infants consistently lengthened the feeding interval as they approached 
twelve months of age. During the first month, although 61 per cent chose a three 
hour intervel, 39 per cent did not. In the group, 26 per cent chose the four hour 
interval. This is significant since on any schedule other than that of a three hour 
interval, 39 per cent would not have been satisfied and on a four hour schedule 
74 per cent would not have been satisfied. 


Continued 


Ninety-one per cent of the infants went on a schedtile ‘of three meals a day 
during the twelfth month of life. 


In sumary, in the Rochester be Project attempts are made: 


1. To adapt the methods of care of the infants and children of Rochester, 
Minnesota, in such a way that these individuals may attain their own greatest — 
possibilities in physical, emotional and mental development. In doing this, the 
personnel of the project attempts to understand the community, to work with the 
existing agencies to set up needed services and to grow into the life of the Sompaity 
by giving services as individuals or groups ask for then. 


2. To spread the philosophy pf the project to’ ell persons who > participate in 
eny way in the care which is rendered to children. 


3. To study the growth and devel opment of children in its iene interre- 
lationships. ; 
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NEW TRENDS IN THD PEDIATRICIAN'S” RELATION ‘10 ‘PRE-SCHOOL 
by. 
Kent A. Zimmerman, u. D. 
Consultant for Mental Health 
State Department of Public Health 
Sen Francisco, California 


The nursery school and its growing influence in our culture is also having some 
influence on the practice of pediatrics in certain of its aspects. The pediatrician 
is learning that certain techniques developed in mursery schools can be taken into 
his office. The use of clay, end play with water in certain problems having to do 
with toilet training have proved invaluable in practice. . Likewise, in hospital care 
the introduction of a play teacher as part of the ward staff in ea children's hospital 
is now considered the best type of practice and is of considereble therapeutic ex- 
perience emotionally to the child who has to spend some time in the hospitel. The 
use of guided play, the use of doll play, end house play for children in a hospital. 
ward are ways of helping children handle their feelings about home and farily while 
they are separated from them. There is considerable experimentation going on in 
relation to dramatics, by means of which a child may work out anger and guilt feelings 
which mey have been stirred up as a-result of his illness. These are fascinating and 
interesting developments to watch become a part of the techni ques of a brorg-tyrd es « 
hospital service. 


In their office etiittian, pediatricians are oteties methods and approaches 
which the nursery school has in general fostered and developed. I have made the 
acquaintance of at least one pediatrician who has adopted the technique of holding 
regular group conferences for thé mothers of the various age groups of children in 
his practice. another pediatrician kept a litter of newborn puppies on her premises. 
For some weeks, it was the duty of her secretary to see that each child who visited 
the office was taken to see the puppies. Other pediatricians have found that aquaria 
in their offices provide a source of interest to their patient which carries over 
from visit to visit. ‘They have discovered that the observation of growth and the 
life of other animals have a sort of reassurance for children which seems based in 
part on the fact that most of problems normal children have to cope with are those of 
growth. Several progressive pediatricians I know have it as a rule that before a 
parent bring a pre-school child for their first examination, he is to be brought for 
& purely social visit. This has been proven to promote the security of the child in 
that it reduces the fear of the unknown. If one can feel an otoscope and 
ophthalmoscope and play with it a bit before it is used on one, there is a more 


friendly attitude to the. instrument and the person who uses it.. 


Bven administrative practices (and these are the most to in 
certain hospitals reflect the pediatricians' respect for the child's feeling. The 
pediatrician-in-chief at the Bobs Roberts Hospital in Chicago has given the rule that, 
unless the situation is an emergency, no child is to be admitted to the pediatric 
ward at this hospital if he-has been deceived or tricked by his parents or physician 
into entering the hospital. Likewise, I have heard a group of pediatricians at a . 
conference bewail the high cost of hospital construction and the obtuseness of 
hospital planners in that they fail to see the importance of providing more facilities 
so that the parent of the sick and cnxious child may stay in the hospital with his 
child when the need to do so is great for both parent and child. 


‘The pediatrician is even coming to question that instrument, which is sorietimes 
held symbolic of his specialty = the rectal thermometer. I listened with fascination 
to a group of some of the best clinical pediatricians in the country examine this . 
question. The more experienced clinicians confessed they rarely need a thermometer — 
when a single temperature observation was desired, 
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Certainly, the routine use of rectel thermometer in the well-baby clinic might be re- 
examined. Several children's clinics around the country already use for a routine 
check the ext temperature. 


Pediatricians are beginning to re~exemine the for housing all mothers 
and newborn babies in separate quarters in the maternity wards. Several hospitals 
are experimenting with leaving the mother and anaes baby together from the fourth 
or fifth day after delivery. 


In the Light of his growing ciatanetineaiiaen of children as total personalities, 
the pediatrician is also re-examining some of his techniques and the ideas which he 
has been taught. The trend todcy is away from rigid feeding schedules, toilet train- 
ing to be begun at fixed times, fixed amounts of calories, minerals, and vitamines 
to be gotten into the child in daily doses, and the like. The work of Gesell in 
showing that the child cannot take on what he is not anatomically and physiologically 
ready for has been of incalculable value in reducing the inflexibility of the practice 
of pediatrics. These developments show that the pediatrician is striving and is in 
many ways using what he can of psychological theory and technique to bring to his 
practice that which is compatible with his busy day and which is necessary for the 
enhcncement of his patients’ well-being. 


The pedi ctetokings' caution in determining what their roles are to be in relation 
to the emotional growth of the children is justified it seems to me. In the first 
place, the pedictrician's training has made him somewhat skeptical of conclusions 
drawn by many psychiatrists, psychologists, and physicians on what he thinks or has 
been taught to believe is impression and not scientific evidence. Secondly, the 
pediatrician has been confused by the contrariness of theories about development and 
behavior of children. For example, the analytical school has taught that it benefits 
the personality of the child to pick him up and handle him and soothe him. On the 
other hend, quite as eminent a group of psychiatrists and psychologists represented 
for instance by Strecker and Blotz, have written and taught that the child should not 
be picked up every time he cries, that a certain amount of toughening ond frustration 
is essential for his growth as an individual in our society. Since he is called upon 
to choose between these two diverse approaches, the pedictrician, therefore, chooses 
according to his own emotional bias and this, in turn, makes him feel uncomfortable 
and anything that makes one feel uncomfortable and uneasy, one automatically tends 
to avoic for the time being. The pediatrician, however, has not closed his eyes and 
his mDiad to what can come from students of child behavior and anything that he can 
understand and that he senses will promote and enlarge his approach to the child 
and his parent, he will eagerly grasp end use. 


It is because of this basic réedtnees of the peabativehdel to do this that we, 
who ere interested somewhat in mental health, feel that he is one of the most 
potentially fruitful men in medicine to give as much as he can take in the way of 
knowledge about personality growth and the emotional aspects of medical practice. 


Let us, therefore, discuss the pediatrician and certain aspects of his training, 
of the formation of his attitudes toward children and parents, and certain peculiar- 
ities in his thinking and attitudes about children. As you msy know, the pediatrician 
in his training spends, after medical school, anywhere from two to four years in 
children's hospitals in which his work deals almost primarily with sick children. 

He sees ordinarily hundreds of children in this time and he comes to make and collect 
a series of vcluable observations about sick children and about their parents. 
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He feels, at the end of his training, that he understands a good bit about the 
behevior of children, and truly, in proportion to what he knew before he began to work 
with children, he does know a good deal. He has had the chance to make numerous 
‘observations on the behavior of newborns; he recognizes that the behavior of two-year 
olds, the so-called “toddlers" was different from that of the three, four and five 
year old child, and these children in turn were quite different from the child six 
years and older. His attention was called to this because children in hospital 

wards tend to be grouped this way. The young pediatrician comes to accept that it is 
not unusual for the two-yeer old to play with his feces in his crib. He has come to 
eccept that some children will begin to stutter when they enter the hospitel. He 
comes to accept that the predominant emotions of a child who has been in a cast for 
@ considerable number of weeks may change; and likewise he has come to accept the 
fact that parents labor under a considerable strain of apprehension and anxiety while 
their child is in the hospital. He appreciates that parents handle their anxieties 
differently for he comes to usually classify his parents as "good" or "bad", 
“cooperative” or "uncooperative" according to the way they are able to handle the 
strain of their anxiety, end put more or less otrels on him. 


The pediatrician in his period of training hes also. seen a few normal children - 
thosé children who come to the well-baby clinics and the out-patient departments of 
hospitals - but in general it has been the practice that the longer the pediatrician 
was trained the tendency is for him to spend less time with the normal child and to 
devote more time in:the supervision of the sicker patients. In his out-petient ex- 
perience he comes to recognize that a considerable amount of his practice in the 
future will be in the area of what is called “behavior problems". Many pediatricians 
in training really seek for more help as to what they might do in their office 
practice with these problems, but in most places they are able to find little or 
no help. It is easy to understand then why many young pediatricians accept with a 
certein emount of stoicism, the fact that having to endure e certain number of this 


type of patient is one of the prices to pay of having chosen this particular branch 
of medicine as ea specialty. 


In general, my point is that the modern well-trained pediatrician has consider- 
eble knowledge, and the benefit of considerable observation of sick children, and 
that in general he knows little about the normal child, having had no opportunity to 
observe him. Likewise, his training has given him little chance to learn about the 
usual fomily interplay of emotions, the effect of which he often senses upon his 
patients, but the significance of which end the origin of such he rarely comes to 
appreciate until he develops a family of his own. 


The pediatricien has long recognized that a great part of his practice with 
children and perents necessitates some understanding of the emotions and the part 
they play with his small patients and their parent's well-being. It has long been 
a maxim in pediatrics that the pediatrician has not one patient but elways two when 
he considers the perent ‘and sometimes three when he also has to handle the emotions 
of the grandparent. Ee has come to recognize that around the changes in feeding and 
cround the problem of toilet training that somehow or other the emotions play in 
some cases a tremendous role. The emphasis on treatment of feeding problems has 
until fairly recently been almost entirely upon the mechanical and chemical aspects. 
This is only natural when one considers the tremendously successful attack upon the 
problems of artificial feeding which was made by the pediatricians of but ea genera- 
tion ago and which resulted in the savings of untold infant lives. 
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In his training, one lack that the pediatrician has is the opportunity to ob- 
serve normal behavior in children over e long period of time, that is for some months 
to a year. Since the pediatrician's experience with children has been largely with 
those who resided for a time in a hospital, he received only piece-meal impressions 
of certain growth problems that the child normwelly has to cope with. It is in this 
particuler aspect of knowledge and education that the pediatrician is coming to 
recognize the tremendous contribution that the nursery school and the nursery school 
teacher who is well trained can make to him. In my own experience, one of the most 
Significant phases of training in child psychiatry was the time I spent as a 
pediatric consultant to a nursery school where excellent records were kept of normal 
children and their problems. The observation of a few children over a period of 
time enabled me to knit together and to form into a more comprehensive whole the 
impressions of children and their problems of growth development that I had hitherto 
observed and puzzled about. 


It is at the very time when the pediatrician begins to be puzzled by certain 
emotions and aspects of behavior that he finds in children and parents that he is 
most ready to learn and will benefit most by this observation of the normal child, 
under the guidance of a well-qualified nursery school teacher. It is no surprise 
then to learn thet in various training centers for pediatricians in the country, 
plans are being made for the intern and resident in pediatric training to spend a 
good deal of time as part of a nursery school staff, observing and learning about 


the normal child. 


The pre-school child in his normal growth and development, as you all iknow, 
has as one of his great problems at this time the learning to handle his natural 
feelings of anger and hostility along with his feelings of affection which he has 
for his parents, his teacher, and his playmates. Since growing up normally entails 
a number of frustrations in the fitting of his behavior to the standards of the 
society in which he lives, and since frustration brings with it usually anger and 
hostility, the person who observes pre-school children comes to appreciate that 
both hostility and affection can exist side by side, and that, in essence, it 
is one of the problems that individuals cope with most of their lives. Intelligent 
observetion also allows the observer to note the early beginnings of what are called 
the early defense mechanisms of the personality. Sublimation appears early in 
children. Displacement of engereand affection is common and the mechanisms of 
projection and rationalization are present in chidren if one knows what one is 
looking for. Barly patterns of handling hostility and enger appear at this time, 
in many cases highly individual for the child. I mention especially the problen 
of hostility and anger because our society in generel does not accept hostility, 
and therefore it becomes a problem of emotional adjustment in us all. Many 
pediatricians dislike hostile children; many more are upset by hostility in parents 
and children even though they recognize it as an inevitable part of practice. It 
is because hostility in others erouses emotions in ourselves that it gives the 
observer the opportunity to examine his own emotional reaction to it. If this 
problem of the acceptance and handling of hostility and aggression, which is present 


in every individual, is used as an opportunity by a very skillful nursery teacher, 


it can become one of the most fruitful teaching mechanisms available for helping 
not only physicians and students but also parents understand themselves better. 
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- Continued - 


Indeed, this is one of the great opportunities of the parent participation nursery 
school; that is, when a mother has to handle children in a group who are not her 

own she can become more objective about their behavior. And when the children upset 
her or she doesn't handle a situation of another child too adequately and she is 
concerned about it, a skillful nursery school teacher can employ this situation to 
get her to exemine her own feelings and question why she feels that particular way. 
These ere the building stones of ewotional growth and is one of the reasons why the 
nursery school is such e tremendously beneficial experience for the person who wishes 
to learn, more ebout children, for through it he can learn something ebout himself. 


The perent participation nursery school is coming to the attention of 
pediatricians more end more, mainly because of the fact the the pediatrician makes 
the observation that parents of pre-school children who participate in a parent 
participation nursery school are what he calls "good" parents or "cooperative" 
parents. He notices the difference in his parents who come to his office and their 
attitudes to their children end he senses that his problems are made easier by the 
greater understanding of the parents who participate in this educational venture with 
their children as contrasted to these parents in his practice who do not, 
Pediatricians and physicians therefore naturally come to ask themselves why is this 
so, and they are reaching a point where they are now greatly sensitized to what the 
nursery school can offer them and the parents and the children they see. 


This brings us to discuss one of the great problems children have as part of 
their usial growth and development - their parents. As you probably know and 
perhaps have heard much about at this convention, the role of the parent these days 
seems to have become much more difficult. The reasons for these cre numerous and 
complex but I wight mention a few pertinent to our discussion. With the increasingly 
smaller size of the American family the parent comes to view the child in oa much 
more personal wey. Parents sense that the raising of children is a test of themselves 
as parents end as persons, aid when there are fewer children in the family they 
neturally come to put more and more attention upon child raising and become more 
self-cuestioning because the meaning of the child to the parent becomes extremely 
personal. In the lerger families of past generations, when a family had five to 
ten children, it was the expectation that one or two of the children wouldn't turn 
out so well, ond it just couldn't be helped. At least the parents felt they weren't 
too much to blane - it was merely thot the law of averages wos against them. But 


in the small family, the purent, usually the mother more than the father, is on the 
spot. 


The parent therefore as she comes to the pediatrician tends to come to him in 
his role as judge of her as a parent and as an individual capable of raising 
children. She therefore approaches the pediatrician with a certein amount of 
apprehension and anxiety as to what he finds and what he says and she tries to 
determine what he thinks of her as a mother and as a person. Parents therefore 
give e tremendous amount of power to the pediatrician in this role. Needless to 
say, many pediatricians enjoy this role and this power without recognizing some 
of the reasons for their being placéd in this position. The mother seeks from the 
physician not only advice as to growth end development end preventive medical 
care but elso reassurance from him in her role of parent. That this is important 
can be seen in the tremendous output of books on parenthood, motherhood, and on 
the behavior of the growing child. The concerned and conscientious parents at 
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least want to try to understand all possible things about their children so that 
more and more of the unknown is removed and they can develop more and more confidence 
in themselves. Where there is some emotionel problem between the parent and the 
child, and in most cases this is the mother and the child, the mother's attitude 
and approach to the pediatrician con at times be trying. Every pediatrician in 
practice hes a certain number of parents with whom he feels uncomfortable, who he 
feels are pushing him, who are too demanding. Because he feels this and can do 
nothing about it he comes very often to feel frustrated about the situation and 
because he experiences this frustration he may in turn become angry at the parent, 
and his attitude as a result may become more judgmental in his relationship with the 
perent. When this happens, he may begin to become dictatorial toward this particular 
type of mother. In some instances, such an approach is successful but in many it is 
not, for the dictatorial attitude of the physician usually upsets such a mother 
more than it placetes her. This is too often the situation in which the physician, 
because he doesn't know what more to do, often suggests that the mother place her 
child in a nursery school. He does this of course, as a protective device for hin- 
self, even though he sincerely believes that nursery school education will also 
benefit the parent-child relationship in this particular situation. This has been 
the experience of many e nursery school teacher and I have heard a number express 
impatience end irritation with the physician who does this sort of thing since they 
feel that he is prescribing the nursery school as an escape for himself. Now this 
may not be true and in many cases such a parent-child situation is benefited by a 
nursery school experience. I mention this problem because I know it is common, but 
I also wish to stress some of the reasons why it happens. 


One of the great unwritten chapters in any medical textbook and which is not 
really touched upon in medical schools, is the training in how to interview patients, 
how to be accepting of other people's emotions end how the physician can come to 
accept his own emotions in relation to those of the patient. Many doctors when they 
feel that the patient is angry with them feel that this is ae personal thing wheroas 
actually in the great majority of cases the patient merely uses the physicien as a 
permissive individual upon whom he can unload certain feelings that he cannot dispose 
of anywhere else. The handling of anxieties in patients is not a pleasant job but 
it is one that is part of the daily life of the physicien and he comes in general 
to accept it as he does the handling of disagreeable symptons of certain other kinds 
of illnesses. Wevertheless, for the handling of this type of symptom he is the 
least prepared by his training end as a consequence he is very apt to look around 
the community, consciously or unconsciously for someone to share this particular 
kind of problem with him. It is for this reason that he is often too readily prone 
to refer his "difficult" patient to a child psychologist or clinical psychiatrist 
end elso to the nursery school teacher. Part of our problem in medical education 
today is to devise methods to teach our physicians this ability to interview and to 


understand the emotions in themselves so that they can better handle the emotions 
in others. 


Too few physicians and nursery school teachers realize that the reassurance of 
the mother and father in their jobs as parents is a very significant type of 
psychotherapy. Just to give a mother fifteen minutes of undivided attention so that 
she can complain about the difficulties of being a parent, and in which period of 
time she is not told whet to do to be a better parent, is one of the most skillful 
and beneficial therapeutic procedures a physicien can often give his patient. 
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The mother knows she is helped by such a situation, for she will often mention for 
months afterward how much better she felt after such an experience. To be able to 
do this entails some knowledge of the principles of the art of listening, about 
which very little is known in our culture - which has so overemphasized the giving 
of knowledge to others rather than the discovery of knowledge by paying attention 
to others. 


In California, the mental health program of the State Department of Public 
Health is one designed to remedy some of the lacks in education of our nurses and 
physicians in the matters I have been discussing with you. In our pre-natal clinics, 
our well-baby clinics, our crippled children, rheumatic fever, venereal disease, and 
tuberculosis programs we believe it to be of great importance to the health of our 
people that our physicians and nurses learn more about the art of interviewing, the 
patient-nurse-doctor relationship, and the integration of knowledge about emotional 
and physical growth. One of the ways we are trying to do this is by use of a 
special nursery school as an educational and teaching tool; the project is a joint 
one between the State Depertment of Health and the Child Development Center of the 
Children's Hospital of the Zast Bay. 


In closing I would like to mention some of the ways in which you as nursery 
school teachers, and the nursery schools of which you are a part can make a contri- 
bution to the pediatricians and physicians in your own communities. I have explained 
that the pediatrician has a strong desire to know more about normal children. You 
can explore what can be done in the way of programs which explain to the medical 
profession what a nursery school is like, and what kind of growing and developing 

is taking place in the children and parents and teachers who comprise it. Approach 
the program committees of your locel pediatric societies with the idea of mutually 
working out a brief educational program. I urge you to approach your physicians’ 
group with ideas, but not a completely worked out program. First of all, listen 

to what the doctors think they want and what they think you can give them, and get 
an idea of the level of understanding that they have. Then work out an educational 
program with their participation, for the doctors will be more ready to accept what 
you have to offer if they feel they have a part in planning their education. If 

you have movies of your school, show them - especially if the movies of your school 
were teken by some of the parents of your pupils. Have a parent or two who can 
verbalize well tell what they think having their child attend nursery school has 
meant to them. Physicians are always sensitive to the public's needs, and if 

they hear parents themselves tell of such needs and how they were met, the doctors 
will listen with great interest. 


Have discussions on thé kinds of nursery school techniques which the physician 
can adapt to his practice, along the lines of some of the suggestions I mentioned 
earlier. Invite the pediatricians and physician who shows interest to attend steff 
discussions on the children, and ask him to contribute to the discussion around the 
physical findings in the child under discussion. Don't put him on the spot by 
asking him to discuss the emotional behavior, unless he has had special training in 
this field. He will learn what he can of a from you and your staff. 


Finally, be on the look-out for the new pedia’rician or physician who settles 
in your community. If he is interested in children and parents, he might welcome 
the opportunity to be a pediatric consultant to your school and even do the physical 
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examinations, and to sit in on your staff discussions. The pediatrician who has a 
busy practice and is well-established really can not find the time to participate to 
this extent. One young pediatrician I know of who associated himself with e nursery 
school shortly after he settled in a community, found it proved to be one of his 
biggest assets. He took the pains to do a very thorough and sikillful examination of 
the children; he alveys demanded that the parent be present so that the experience 
was @ leerning process for everyone. He soon found that his interest wes peying 
off. ‘The perents of the children he examined were impressed by his methods, and 
elthough most of these had their own pediatricians, whenever their friends or 
acquaintances asked their advice on finding medical service for themselves, these 
parents recommended hin. Of course, pretty soon, the competent pediatrician becomes 
very busy himself and he is able to give less and less time to the nursery school 
and may even leave altogether. But, remember, you influenced him by his association 
with you in his starting years; he will remain your medical ally for the rest off 
his active professional life, and in turn will help educates his professionel 
brethren to what you have to give them. 


I have enjoyed this opportunity to discuss some aspects of your liaison with 
pediatrics and some of the mutual benefits to be derived. Together we can learn 
from each other, and so enhance our mutual learning from that greatest of all 
teachers ~ the child, who looks to us for guidance, and whom we have trained our- 
selves to serve. 
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HELPING PARENTS GROW UP 
THS ROLE OF TH2 PEDIATRICIAN IN PRIVAT PRACTISE * 
by 
Ernst Wolff, M.D., Chief of Pediatrics 
Ut. Zion and French Hospitals, San Francisco 


The pediatrician ordinarily enters the biologic scene by meeting the young 
mother just. a short while-after her delivery. The mother's fear of death in delivery 
has. vanished and the fear of a grossly defective child is allayed. There is, fora 
few days, a state of passivity and relaxation. But in many cases the anxiety of the 
mother of a first born returns immediately and attaches itself to the prospective 
hendling of the baby. 


We may ask ourselves, why so much anxiety in a situation which is on the surface 
biologically normal? ‘The modern mother very often comes from a small family, es- 
pecially in urban districts. The family has lived in the modern isolation of an 
apsrtment or flat; the young mother, after finishing school, has worked in the 
business world or started to prepare herself for a profession. There never has been 
a natural, close, susteined contact with a growing baby and child. Hven if the 
mother has teken some courses in child psychology end infant care in college, her 
acquired theoretical knowledge has never really been tested ageinst the experience 
with children, or with responsibility in their care. This means the average young 
mother has an introduction to actual motherhood which is more difficult than was her 
grendmother's in the past. 


_ But, in. addition, the girl's transition from adolescence to real maturity is 
delayed in our modern society. During adolescence, the development of attraction 
toward the opposite sex is going on simultaneously with the development of a desire 
for personal achievement in some chosen field. This latter focuses the girl's 
feelings of satisfaction predominantly on her own person. Romance, courtship and 
Merriage way not meke a dent in such a basicaliy "naroisstic" attitude. But the 
arrival of the first baby forces every young mother either into emotional maturation 
or neurosis. Very often she goes through a period of neurotic enxiety on her way 
toward becoming e loving mother who is capable of outgoing feeling toward and 
apprecietion of her baby. In other words, she must undergo a genuine process of 
maturation before she achieves the goal of being able to regard her baby as a 
seperate personality instead of a mere extension of her own. 


_ Allaying maternal anxiety is often the first service that the pediatrician can 
perform. Ordinarily he has the opportunity of tellking to the mother one or two days 
efter the delivery. In a relatively relaxed atmosphere often her first question ~ 
relates to the anxiety attached to the new baby. "Doctor, has the baby eny birth- 
merks?", or “Is the baby really 100 per cent all right?" The first necessity in 
these days, is to establish a reletionship which gives the mother e feeling of 
security; in other words, a feeling of sympathy and trust toward a sympathetic and 
experienced father or mother-like person. As the mother increasingly focuses on 
the days ahead, there is an opportunity for the pediatrician to discuss personal and 
technical problems of the baby's care in a general way. Meny mothers will need 
nursing care at home, not only because they ere physically unable to do everything 
which is necessary in relation to the baby, but elso because they need a person who 
can relieve anxiety in these first weeks of getting really acquainted with the first 
born. 


* Speech originally printed in Summer, 1946 BEACON, quarterly publication of the 
Mental Hygiene Society of Northern California. 
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One word about the father. It depends very much upon him whether the potential 
anxiety within the mother is decreased or whether the emotional atmosphere is 


further thickened by the father's corresponding immaturity and anxiety reaction to 
the baby's home coming. 


It is very necessary that the pediatrician always enters the home soon after 
the home coming, not only in order to survey and advise about the physical setup and 
the nursing techniques, but in order to relate himself to other members of the 
household. Hspecially is it important for the physician to try to establish a 
relationship with the father which satisfies the father's emotional needs. 


A grandmother helping at home may be a truly positive or negative factor, 
depending on her own anxiety. If she, as a mother-in-law, has not worked out her 
relation to the young mother, her veiled or open hostility may increase the anxiety 


of the young family. In such a situation the pediatrician has to take care of this 
complication also. 


All these considerations are not only theoretical, but have a direct bearing on 
the way in which the advice concerning feeding, sleeping, and the many other details 
of care is given. There is ec wide range of situation which may occur, depending 
upon the maturity of the people in the household involved. A very immature mother 
may be in such a state of anxiety that she is unable to use her intellect. It is 
interesting to note that college education ond even courses in child care and 
psychology, may serve only to increase the anxiety recction. 


I remember vividly the frantic telephone call of a young mother on the day 
after coming home, which unfortunately was on Sunday at six o'clock in the morning. 
The mother was on a schedule of breast feeding supplemented by a formula. She had 
been instructed the day before about the feeding schedule and took along a formula 
supply for a whole day. She informed me, with trembling voice, that although she, 
the mother, had taken the whole formula herself, the baby was still hungry. Another 
urgent telephone call, also in the early morning hours, comes to may mind. The 
mother had started to prepare the formula and asked me, in despair, what to do 
about a skin which had formed on top of the boiling milk. 


I have not mentioned, up to now, the "great" problem of nursing versus 
artificial feeding, which also belongs among the basic procedures on which maternal 
anxiety is worked out. It is true that nursing, after all a biological phenomenon, 
may be the source of great satisfaction for mother and child, and as such, very 
conducive to establishing a deep bond at the begimning of parent-child relationships. 
But it is necessary that the mother really wants to murse her baby and has wanted 
to nurse the baby since the beginning of pregnancy, in order to be able to do so 

effectively. The solution of this problem depends upon many social factors, 
including cultural level and family attitudes, as well as upon the mother's physical 
capacity. It is a biological fact thet in mony cases breast milk starts to flow in 
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relatively small amounts during the first eight days, cnd reaches only sufficient 
quontities in the second or third week postpartum. Nursing babies very often lose 
& greater amount of weight than artificially fed babies during the first week. 
Unfortunately, the progress of the baby from day to day in the hospital is judged 
only on the basis of weight, by nurses and physicians alike. In this way, many 
mothers are discouraged on the fifth or sixth day from continuing to nurse. The 
dominating idea of weight produces anxiety in mother, as well as in nurse and 
physicien. It thus interferes both with the intention of nursing ond with the 
milk supply. Under these circumstances, it is very often a great mistake to insist 
on brecst feeding if the mother continues to be in enxiety about it. In spite of 
every sump:.thy with the current good ideas about the value of breast feeding, one 
has to state thet it is possible to be a "bad mother" while nursing the baby or a 
"gooc nother" when using milk which is purchased in the market. In fict, when on 
occasion arises in which a mother is disappointed in her lactative ability, it can 
be pointed out to the mother that no one single item of the baby's care makes a 
mother-child relationship good or bad. Good attitudes during the feeding period 
can make bottle nursing on altogether satisfying experience. 


I could point out that in every problem of general ccre and hondling, of feeding, 
motor development and treining, that some underlying anxiety often interferes with 
the acquisition of the mother's knowledge and with her assimilation of experience. 


The pediatrician mst always keep in mind that it is his personal relationship 
to the mother which makes him effective as a teacher. The so-called “feeding 
service" which the pediatricion supplies, must not only instruct the young mother; 
it must also create for her on experience in which she matures personclly and in 
the course of which she gains self confidence. In the course of the first year she 
must learn to handle her child successfully as successivo problems of child care 
cud child development present themselves. 


The role of the pediatrician is ever changing. As the mother becomes increas- 
ingly independent ond self reliont, the pediatrician becomes more of the detached 
medical expert and a figure of lesser importance in the mother's psyche. ieanwhile, 
he can become prosressively more important to the developing psychological life 
of the growing child. 
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News Flash 


The NANG will hold a conference in Chicago in OCTOBER. Dr. Harold 


Shone, Superintendent of Schools in Winnetka and newly elected NANE Board 


member is conference chairman. 
Watch the Bulletin for further details. 


AND PLAN ON ATTENDING. 


( 


Grateful recognition is given again to Romney Gay for her delightful 


pictures in this Bulletin. 
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GROUP PREPARATION FOR WOTHSRHOOD IN A PHYSICIAN'S PRACTIC® 
Agnes Cummings 
Psychiatric Social Worker and Parent Consultant 
Berkeley Cooperative Nursery Schools 
Berkeley, California 


This experiment in group therapy with mothers end prospective mothers was organ~ 
ized by Dr. Harry Alton, a general prectitioner of more than usual sensitivity and 
interest-in his petients es people. So far as we have been eble to determine, it is 


the only ctitempt to date to integrate medical and aeaetty snags care in a physician's 
privete prectice. 


Among Dr» Alton's patients.were many who came for obstetrical and pediatrics 
cere. He was deeply impressed with the wey in which apparently baseless anziety 
seaiued to complicete and disturb the otherwise normal processes of gestation and 
delivery for the mothers and of growth for the children. Dr. Alton was determined 
to find a practical method of treating this enxiety. After a grent deel of thought 
end discussion we settled on the group approrch as the most practical for the 
physician and therapist and most readily acceptable to the patients. 


In almost every wey this project has differed from other organized efforts 
at parent education. io attempt was made to select special problems. All 
obstetrical and pediatrics patients were invited to attend group meetings as part of 
the regular pre-natal and follow-up service. About half of them expressed interest 
in the idea and attended one or more meetings. About half of this number attended 
with unfoiling regularity, often in the face of serious obstacles. No cttempt was 
made to seil the service. Both physicicn and therapist avoided making suggestions 
or comments which might be interpreted by the patients as pressure to attend group 
meetings. We felt this precaution to be on integral part of our method because we 
were convinced that in group es in individual therapy the best results come with the 
voluntary pcerticipation of the patients. Incidentally, our neutrality made it 
possible to gauge more accurately the extent of potential interest in such a service. 
We can say thet those patients who attended our group meetings did so prinarily 
becouse they found the discussions interesting: or helpful. 


In content and form our discussions drew more on group therapy techniques 
‘then on education, but of necessity they were oa combination of both. There is a 
tendoncy to cull group therapy everything thet is done in a group and has a 
therapeutic intent. Strictly speaking it would be just as accurate to refer to 
every form of individual psychotherapy as psycho-analysis. Group therapy is a 
relatively new technique, still in the process of crystalization, but it is based on 
definite assumptions. Whet sets it apart from other forms of therapy is not the fact 
that it deals with groups instead of with individual patients, but that it uses as 
the therapeutic tool the relationship of each member to the entire group rether 
than to the therapist alone. Each such group represents e family held together by a 
perent, but a parent such as no child ever had; a°parent who never praises or blames, 
who never takes sides, who never instructs or disciplines. To such a group the 
members bring ali the hostilities, discppointments, and rivalries for which they 
hove found ready justification in their daily life, but which in this artificial 
and uniformly friendly situation are exposed as the infantile hold-overs they are. 


For our purpose the group therapy technique alone was not practical. Our 
mothers came, at least ostensibly, in search of instruction. We discovered very 
quickly that they met all early attempts to impcrt kmowledge with leck of interest 
if not with open hostility. e concluded that most parent education courses fail 
precisely becouse they offer information without psychological preparation. HZven 
when our group members asked direct questions, they did not always want to hear the 
answers. It requires unflagging olertness and rigid self-discipline on the part of 
the therapist to sense when the group is ready to learn, and to refrain from pushing 
facts against the mildest resistance. 


GROUP PREPARATION FOR MOTHARHOOD IN A PHYSICIAN'S PRACTT 
- Continued - 


During the early group meetings both the poe ‘and the pre-natal patients 
spoke often of the need to organize similar discussion groups for their husbands. 
Many educators and therapists share this feeling. We did too. However, we were 
aware of some of the hazards involved. Too often when husbands avail themselves of 
such services they do so only as a concession to their wives, and carry away only 
such insight as they can use subsequently as a weapon in domestic conflicts. We did 
nothingeither to encourage or to discourage participation by the husbands. Interest- 
ingly enough, as time went on, our group members seemed to lose the urge to enlighten 
their husbands, and began to comment instead on how much the husbands had changed for 
the better. They ascribed this improvement to the effect of the reports they carried 
home of what they themselves had learned in group discussions. We were inclined to 
credit it rather to the growing maturity of the wives themselves. 


Experience with the two groups running concurrently served to highlight the 
particuler difficulties encountered in working with parents. The pre-natal patients, 
even those who had other children, came apparently ready to talk about themselves, 
their anxieties, their real or imagined shortcomings, and to find help in understand- 
ing themselves and their own needs. ‘The mothers, on the other hand, showed little 
interest in the examination of their own feelings. They seemed to accept their basic 
dissatisfaction with their children as unquestionably justified. They talked about 
their children as one would ebout a garment to be altered for better style or fit. 


What makes parent education a hazardous undertaking is not only that parents are 
reluctant to question their own motives in setting standards and making demands on 
children, but also that the teacher or therapist is so strongly tempted to take sides 
with the child, to blame the parents, and to force them to see the light. It is 
relatively easy to understand other people's children and their problems. One does 
not have to assume lifelong responsibility for them; one does not have to live with 
them day in day out, subject to constant demands on one's time, attention, and toler- 
ance. Parenthood may be assumed voluntarily, but once assumed it is probably as 
compulsory an activity es we know. Any job is bearable so long as one is free to 
leave it. There is no resignation from the job of motherhood. Our mothers dared 
reveal the panic that lurked beneath their superficial complacency only when they 


were convinced that we did not underestimate the magni tude of the demand that mother- 
hood made on them. 


We have had to be cautious in judging the effectiveness of our service since our 
experience was limited to two small groups. We have relied on three ways of testing 
it, none of them free from subjective elements: the patients' evaluation of the 
service, the physician's observation of the patients' behavior at home or in the 
office, and evidence of developing insight revealed by group discussions. Members of 
both groups said they found the service valuable and wanted to see it continued and 
expanded. All members of the pre-natal group seemed to enjoy unusually easy deliver- 
ies although complications had been anticipated in some cases. Within the groups 
there was evidence of growing freedom not only in the expression of individual pre- 
occupations, but most strikingly, in the way new knowledge was received, examined, 
and integrated with individual experience and observation. 


The one sure conclusion we have been able to draw from this experience is that 
there is a great need for similar services not only for the neurotic parents who 
might be helped to be less destructive, but also for the essentially sound parents 
who can be helped to attain maximum satisfaction in parenthood and to rear happier 
end more useful citizens for our communities. This need has not been filled and is 
not even being touched by academic courses in child psychology and by didactic 
parent education. It can be met by a service designed not so mich to teach as to 
help free people from the fears and apprehensions which create obstacles to learning. 
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GROUP WORK WITH MOTH@RS AT CHILD DEVELOPMENT CENTER 

OF THE 

CHILDREN'S HOSPITAL OF THE BAST BAY 
by 
Wilma Lloyd 
Child Development Center 
of the 

' Children's Hospital of the Hast Bay 

Oaklend, California 


The parents and children who come to the Child Development Center for help, 
come beceuse of some difficulty in the parent-child relation leading to behavior 
of the child which the parents cannot handle and which is disturbing the child's 
wholesome development. These parents are young; the children are of preschool age, 
from birth to six, and have been referred to the Center by pediatriciens, social 
agencies, or refer themselves. The Center's policy and program is a preventive and 
educationel one in the field of mental hygiene of childhood. Severely disturbed 
children or perénts are not treated, but are referred for psychiatric help. 


Group work with mothers end children is only one part of the program of help 
offered, other services supplement or mey substitute for it, if thus the family 
needs be better met. Ten mothers and their children come to the Center once a week 
for two hours. While the mothers discuss their difficulties upstairs with the dis- 
cussion leader, the children play in the nursery school under the guidance of two 
skilled nursery school teachers. The children have both the help of individual 
guidance from the teachers and the help of group membership in overcoming their 
conflicts. Observation of the children by the mothers is utilized as part of the 
educational process for the mothers when it seems profitable for an individual 
mother, and when the child can take his mother's observation without deterring his 
progress. 


In the mother's group the focus of discussion is on their particular children 
end the troubles they are having; information on child development in general is 
brought in by the leader only when lack of it is holding up the mother's thinking 
about her child. Once the initial barriers are down between these women they help 
each other to grow in understanding and ability to meet their own and their 
children's needs. 


At first the mothers expect to be told what to do, they ask for rules of 
thumb; graduelly they come to see that primarily their problem is one of learning 
how to think for themselves about their children, how to look at their demands on 
their children from the children's point of view. Since the children's behavior 
at first seems inexplicable, the task is one of exploring and questioning to find 
the sense in it so that new ways of handling the situation can be evolved. The 
emphasis at this tine is on the child in the parent-child relation. 


The next stage of group discussion comes when the mothers begin to evaluate 
themselves, to try to find within their own past histories the bases for their 
demends end expectations of their children. Now their emphesis is on themselves 


GROUP WORK WITH MOTHERS AT THE CHILD DEVSLOPMENT CENTER 


OF 
CHILDREN'S HOSPITAL OF THE HAST BAY 
- Continued - 


rather than on the children. At this point the leader brings in the idea of culture 
as a determinant, the changing mores, and the heterogeniety of standards and condi- 
tions in our chenging society. This helps to broaden the mother's perspective on 
her own and her child's development and mitigates any tendency to dwell in the past. 
Past history is not explored for its own sake, but is utilized for the illuminstion 
of the present. The memories brought to bear come spontaneously when exploration 

of the present revive them as being pertinent. Emphasis is placed on the importanco 
of clear delineation of the present for the dynamics of behavior. 


This phase of group work passes gradually into the realization of the inter- 
relation of parents and child and of personality as growing and developing in a 
learning process. Illustrations are drawn at times from the group itself as it 
has formed and reformed due to changing attitudes, feelings and new relationships. 
Bringing experiences to awareness from time to time in the group process serves to 
strengthen the sense of continuity. 
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EDUCATION OF TH® HANDICAPPED CHILD 


by 
Melba M. Miller 
Superintendent, 
‘Northern Celifornia State Residential School 
for 
Cerebral Palsied Children 
Redwood City, California 


Handicapped children are a minority group yet there are seven types of handicap 
which require special educational provision: 1) blind and partially sighted, 

2) deaf and hard of hearing, 3) speech defective, 4) children of low vitality, 
. 5) crippled children, 6) mentelly retarded, 7) socially maladjusted. In 
addition specially gifted children need educational opportunities suited to their 
ability. 


The obvious physical defect of the crippled and blind call forth the sympathy 
and understanding of the public. Rarely is a single handicap the sole cause of 
special ecucetionel needs; while one handicap is the major or predominate one, 
others are associated with it. Handicapped children everage three difficulties 
each. 


A progran of rehabilitation beginning at the nursery school level ensures the 
most satisfactory results in the leest amount of time. Nursery school provision 
for exceptional children is not a new idea, but at the present time there are few 
nursery schools which provide special education. A few of the state resident 
schools for the deaf and the blind have nursery groups, as do the St. Louis Institute 
for the Deef, a private residentiel training school, and the public schools in New 
York and Detroit. The Rackham School of Special Bducation at the Michigan State 
Normal College in connection with their nursery class for deaf children is carrying 
on an interesting experiment in visual speech with cathode ray in cooperation with 
the Bell Telephone Compeny. At the John Tracy Clinic for Deef in Los Angeles, . 
Mrs. Spencer Tracy emphasizes parent education with parents of nursery school deaf 
children. 


The value of nursery schools for orthopedic children was recognized long ago. 
Lay organizations in the beginning supplied the impetus and part of the financing. 
The Kivanis Club of Cleveland organized the Nursery School for all types of 
orthopedic at Rainbow Hospital in South Suclid, Ohio, in 1923. At that time, a 
nursery teacher for orthopedic children had to be imported from England. Spalding 
School for Crippled Children in Chicago, first organized its nursery class in 1929. 
It was operated by the Sunbeam League in cooperation with the Chicago Board of 
Hducation. In June, 1942, the Sunbeam League discontinued its work for the duration 
end the Parents Association for Handicapped Children with the Chicago Board of 
Education orgenized a nursery class for children crippled by cerebral palsy in 
Septembey, 1942. Outstanding public schools which include nursery classes are the 
Ann J. Kellogg School in Battle Creek, Michigan, Oekman School for Crippled 
Children in Detroit, and the Upjohn School for Exceptional Children in Kalamazoo, 
Uichigan. In November, 1941, the Crippled Children's Guild of Buffalo, New York, 
‘Spongoyed by the Buffalo Orphan Asylum started a nursery school for crippled child- 
ren. Twenty-three children who are mostly polios are enrolled. 


Awareness of the special needs of children cripped by cerebral palsy has re- 
sulted in establishment of nursery schools for children crippled by this condition. 
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THD EDUCATION OF TH HANDICAPPED CHILD 


- Contimed - 


The Cottage School is such a nursery school organized in 1939 as a joint project 
of the Oakland Board of Education, the Children's Hospital of the Hast Bay and the 
Spastic Children's Society of Alameda County. The Sunshine School for Crippled 
Children in San Francisco and the Michael Reese Hospital in Chicago have nursery 
school classes for cerebral palsied children. The Detroit Orthopedic Clinic organ- 
ized an outpatient nursery class for cerebral palsied children in November, 1%2, 
on a half dey basis and in July, 1945, expanded the program to a full day nursery 
school. In Ohio, the Franklin County Society for Crippled Children through the 
sale of Hester Stamps sponsored a nursery class for cerebral palsied children at | 
the Training Center in Columbus. This nursery class started in May, 1946, and has 
@ capacity enrollment of 35 cerebral palsied children. California's residential 
research and demonstration school, School for Cerebral Palsied Children, Northern 
California, opened its nursery class in February, 1947. 


How do the nursery schools for exceptional children differ from the ones for 
normel children whom you direct or teach? Basic to all other concepts about ex- 
ceptional children is the fundamental one that first he is a child - secondly, he 
is a deaf child, or a blind child, or a crippled child. With thet principle 
accepted, the objectives of a nursery school for exceptional children are the 
objectives of a nursery school for normel children. The nursery school for excep- 
tional children provides opportunity for physical development, emotional and in- 
tellectual development, social participation, and parent education. 


Intellectual development goes hand in hand with social participation. Dr. 
Blizabeth Lord defines intelligence as progression from perceiving to recognizing, 
from recognizing to reasoning, from reasoning to abstract thinking. Applying this 
definition to exceptional children you can see that educational methods for teaching 
blind children have to be modified when blind children cannot use the usual visual 
channel for perceiving. With the auditory mechanism faulty or lacking in deaf 
children, egain educationel methods have to be adapted to detour the auditory handi- 
cap; the deef child must be taught by his remeining senses. Mentally retarded 
children reach a ceiling in mental development and their reasoning and abstract 
thinking powers are limited by mental capacity. In an entirely different way the 
child crippled by cerebral palsy has a selective brain damage which may limit his 
reasoning and abstract thinking abilities too. Individual differences in rates of 
learning are exaggerated in exceptional children. 


The different factors involved in educating exceptional children make Parent 
Education a necessity. The parents must grow equally with the development made by 
the child. Basically, in many instances, the parent has to accept intellectually 
and emotionally the fact that the handicap is permanent and that training may be 
life long, and the development slow; the parent mst learn to help the child in his 
learning. 


Nursery schools for exceptional children are an underdeveloped field. Lack of 
trained personnel has hindered expansion. We would welcome the increased study of 
special education at the nursery school level and the esteblishment of more nursery 
schools for exceptional children for we believe that the education of exceptional 
children should begin in the mursery school. 


& 


> 
j 
| 
| 
| 
| 
q 
| 
' 
Wes 
tg 
ay 
La 
| 
i 
j 
nd 
j 
10g | 
i 
| 
' 
j 
i 
4 
| 
4 
3 
4 


MBANING OF PLAY 
by 
Brik H. Brikson, Ph. D. 
Research Associate, Guidance Study 
Institute of Child Welfare 
University of California 
Berkeley, California 


The title suggests three questions: 


1. What hes the word "play" come to mean to adults? 
2. What is the meaning of play as a function in childhood? 
3. What is the symbolic meaning of play acts? 


Mark Twain defined play thus: “Play consists of whatever a body is not 
Obliged to do." With tongue in cheek he thus went along with those theorists who. 
define play by what it is not, namely, work. And, indeed, on the adult level play 
is a periodical stepping out of physicel and economic confinement into a sphere of 
imaginary freedom. Free play means latitude, elbow room. Play afford a feeling of 
independence from the pressure of time (dallying, idling), gravity (juggling, 


dancing), fate (games of chance), and personal identity (play acting). 


In other words, play is extra-economic. The adult forgets his defined role 
in goods-producing, commodity-exchanging life, to do something which is not 
necessary, but re-creative. 


Adult playfulness breaks down where goalmindedness becomes too strong. Sex 
pley ends where sex ect begins. Game ends where gambling begins. Play-acting ends 
where the player "means it." 


A child's play, by comperison, is pre-economic. It does not produce 
commodities. But it is the creative activity of a growing organism which is 
orienting itself in physical end social reality. Yet in much of the literature 
in the nursery school field, play is still treated with condescending tolerance or 
with apologetic rationalizetions such as that, efter ali, play helps motor and 
sensory development, or can be utilized for more rcpid socialization, or is good 
for “mental hygiene". These are truths, but partial ones. 


A child's play dramatization is en activity of make-believe in which mutually 
exclusive categories are reconciled, For exemple Tom Sawyer's friend Ben, when he 
is "boat and captain and engine bells combined", enjoys imaginary mastery over 
complicated machinery. It probably makes him forget his own dangling body and his 
pre-adolescent mind and their as yet conflicting wills. Similarly, a smaller child, 
when building a tower end delightedly seeing it collapse, enjoys causing to an 
inaninate object that experience which a short while ago had been so painful to 
himself: falling. 
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THE MZANING OF PLAY 


Continued - 


: Psychologists are right when they establish the fact that children of the 

— same developmental level tend to do the seme thing in play. But they often fail 

s to recognize that a child uses the medium of these play acts in order to relieve 

i and overcome his failures, disappointments, and repressed drives. This Freud first 
dewonstrated in the analysis of a play act which consisted of a small child's throw- 
“ ing an object attached to a string behind a couch and pulling it back again. Certain 
details sucgested that the child was dramatizing his mother's departure end return, 

. which in reel life was beyond his control. 


Typical play acts have a common meaning for all children of a certain develop- | 
mental leve; they have a special meaning for certain sub-groups; and they have at ‘ 
the same time (as only detailed observetion can show) unique meaning for individual 
children. 


The child's play is the infantile form of the universal human capacity to deal 
with changing reality by dramatizations: in dream and thought, on the stage and on 
the drawing board. ifan creates model-situations which help him (all et once) to 
relive past failures, to release leftover affects, to satisfy urgent drives, to 
exercise developing skills, and to be the wiser in anticipating the future. 


a In learning to play in childhood, man learns to learn and plan as an adult. 
; As William Blake put it: “The child's toys and the old man's reasons are the fruit 
: of the two seasons." 
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THS PREPARATION OF TEACHERS FOR THE GUIDANCE OF YOUNG CHILDREN 
by 
James L. Hymes, Jr., Hd. D. 
Professor of Bducation and Coordinator of Barly Childhood Education 
New Paltz State Teachers College, New Pelts. New York 


This discussion proceeds on the essumption that what we are after are teachers 
who can create an environment where each child will be free and will have the chance 
to grow to the maximum of his potentiality. 


We mst recognize from the start that all teachers have almost 16 years of 
"teacher education". ven this leaves out the very crucial education which takes. 
place before the prospective teacher enters school: her education in attitudes and 
feelings which occurs in her home. But of formal education, our usual professional 
sequence is no more than the barely visible tail, one year's worth, coming after a 
long period of elenentary, high school, end general college education. It is the 
more important to reelize this when we liow that much of this 16 years of “teacher 
education" is dominated by hurtful attidues which make it a tremendous job for the 
teacher ever to become the kind of person she must become to do the job that is hers. 


lost of this 16-year-education, for example, is dominated by a concept that 
children “ought" to do something and “ought" to learn something, with the “oughts" 
always adult-determined outside of the child's own drives and wishes and needs. 


Most of this education is dominated by a concept that these “oughts" can be 
achieved by all people at some set = ord and that you can pass or fail people by 
this one set standard. 


Lt is dominated by ea concept thet these "oughts" are clear-cut. There is 

elways a right way of achieving them. In this sense it is a highly moral education; 
even in the arts and in creative expression end in language there always is one 

right way. (Obviously et the same time it is a highly imoral education, so constent- 
ly does it violate the individual's integrity.) 


This 16-year teacher education is dominated largely by the concept. 
It is “habit education". It is "fear education", controlled by the half-knowledge 
inadequately understood that if a child ever once does anything which is not good he 
must be squelched lest a “bad habit" forn. 


lost of this education is dominated by the idea that all language is verbal or 
written; there is no language of behavior which has standing and meaning. And with 
the education what it is, this is as it should be. For all that this 16-year school- 
ing counts as important can be said in words and measured on tests. 


The result is that most of this education is dominated by an ignoring of all of 
the pressing personal problems which all youth feel at ell stages of their growing up. 


Even before any professional sequence of teacher education can begin this 16- 
year program has already built certain ideas into people about teachers and about 
educations 


1) It has instilled a ‘concept of a teacher who is an expert, who elways imows s 
the “right" way, who can always give en answer. 


2) It has instilled a concept of a teacher who is a se eat ever on guard, 
dedicated to the theory that all are guilty until proven innocent, lacking ell 
faith in the human desire to grow and to learn end to develop. 


3) It hes built into the person who is now professionally studying to become a 
teacher feelings of hostility and anger, feelings of shame, of inadequacy end insecur- 
ity. This educetion, in short, has laid a base for defensive eggression-a dangerous 
base for any adult who is planning to work with smaller, more helpless people; 
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THE PROPARATION OF TEACHERS FOR TH® GUIDANCE OF YOUNG CHILDREN 
- Continued - 


children. This education makes it exceptionally hard, in short, for a teacher to 


have either the permissiveness or the creativity which will enable her to accept each 
child and to work with him freely and ably so that he can grow to his maximum 
potentiality. 


All this is the start on which our professional education builds. Im one sense 
professional education has built wisely. By and large we are at least in the process 
of adding good content. More and more, for example, our professional courses are 
including an integrated approach to child development, experiences with infants, ex- 
periences in the home and with family living, experiences in the community, more 
experiences with art and with expression, work experiences of which student teaching 
is typical. The content by and large is good, but even in our professional ssquence 
too often good content is accompanied by hurtful attitudes of right and wrong, of 


failure, of ignoring personal problems, so that the bese of bad feelings is strength- 
ened. 


All this is to say that improvement in the preperation of teachers for the 
guidance of children cannot come through improvement of the professional sequence 
alone, and much less through the improvement of the content of the professional 
sequence alone. A wider approach is needed. 


Step 1 is the improvement of all education, from first grade and kindergarten 
and nursery school on so that a person comes through ell of his education with good 
feelings about himself and others. 


Step 2 is the improvement specifically of higher education. English 1 101 and 
Math 104 are as much ea part of teacher education as Education 102. Can we work with 
our whole college faculties so that increasingly students have experiences which 
confront them with problems they will recognize as meaningful to them, the enswers 
to which they themselves will be driven to find? The crux is not the addition of 
new or better content. The crux lies in giving students experiences where the things 


we hope they will learn will be necessary to the student, end the student himself 
will see that. 


Step 3. Along with this mst go for each and every student some one mature 
person who is his friend. A human person, an approachable one, a person with 
wermth end understanding with a real ability to sustain supporting human relation- 
ships. Such a person can be the student's sounding board for his personal growth 
problems and for his professional growth problems. Our prospective teachers need 


such a close individual relationship with a mature person if they themselves are to. 


achieve maturity. 


Step 4. We must realize that even if we succeed fully in improving our pro- 
fessional offerings and the liberal arts offerings which, of necessity, ere profes- 
sional in their effect, the odds are still 12 to 4 against us. We must. find some way 
of never graduating students but maintaining a relationship which will constantly 
change but be ever-supporting as the person moves toward maturity. An additional 
year cannot do this; a ifaster's degree cannot do this. But a way can be found of 
creating colleges which students themselves will recognize as sources of comfort 
and aid and friendliness and help --- colleges which will continue to give the kind 


. of guidance that enables people to become permissive and creative so that children 


working with those people can be accepted and at the same time guided toward their 


Maximum growth. 
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CHINA'S CHILDREN 
by 
Ernest Osborne, Ph. D. 
Professor of Bducation 
Columbia University, New York City 


Hunger, disease, and death stalk the land in China today and as always children 
are their greatest victins. Continued civil war, unsettled economic conditions and 
an inept and corrupt government make the development of child welfare programs in 
China most difficult if not impossible. No one can intelligently face the problems 
of Chinese children today without directly concerning himself with political, social 
and economic conditions. 


And yet child welfare work is being carried on by the various private agencies 
in Chine, the churches and other private welfare groups and to a limited extent by 
the government through the Ministry of Social Affairs. Too often, under prevailing 
conditions, such work is largely of ths custodial care kind. But there are a few 
pleces where the all round needs of children are keenly realized and where opportun~ 
ities are being afforded children for adequate physical care, the beginnings of 
formal education, the development of experiences of group co-operation, creative 
expression end other experiences that have been proved to be soul-stretching ones 
for children of any race or nationality. ‘ 


Qne who likes children cannot but feel very much at home in China for Chinese 
children are so likeable. And they are likeable not because they are quaint and 
different but because their reactions are so mich like our own children we know and 
love. The differences which seem evident to a passing observer, the greater 
courtosy (that of an adult pattern), the less active play life, the inscrutableness 
that is so often assumed to be characteristic - all these are passing when once 
opportunities for a freer type of activity than is sometimes provided by the Chinese 
home are afforded. The sense of humor of even very young Chinese children is de- 
lightful. Their eagerness for affection is most appealing and their continued 
happiness in the face of deprivation of all sorts is overwhelmingly impressive to a 
western observer. 


Uany of the Chinese leaders in the field of child welfare have been trained in 
England or America. Most of the other workers have had their training from these 
returned students. Gradually programs and activities specifically suited to the 
Chinese situation and culture are supplanting programs which followed too much of a 
western pattern. In the opinion of some western educators, much more of the train- 
ing of workers with children, teachers, group leaders, nutritionists and ethers 
should be carried on in China by Chinese and Westerners steeped in the culture and 
every day life of the mass of Chinese people. America can help most by aiding 
temporerily those Chinese leaders who devoted to children as they are, are handi- 
cepped because of lack of finances, equipment which camot be secured in China and 
the stimulation of magazines and books which ere so lacking in China today. 


The long tradition of friendship between the Chinese and the American people is 
one which we should treasure and develop. This can best be done not by extending the 
kind of aid that means the continuation of Civil War and the domination of a govern- 
ment which is not primarily motivated by concern for the welfare of the people but b 
channelling aid to those individuals and organizations who have proved that their 
interest in end work for children is sincere and intelligent. The American people 
have epparently grown tired of sending aid abroad, to China or to other countries. 
Financial campaigns of all sorts for all kinds of overseas projects have been very 
unsuccessful. One does not see how soon or in what ways there will be a shift of 
public opinion which will mean more adequate welfare and educational work abroad. 
But we, who share so strongly genuine affection for and concern about children must 
constantly hemmer away at the necessity of working together all over the world for 
the provision of a better life for children. Some may work through other channels 
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CHINA'S CHILDRIN 
- Continued - 


ae for the development of One World. Our greatest forte is to work in behalf of 
i children ell over the world. If we are able-to make for richer and fuller, happier 

i and mors satisfying lives of people when they are children, we shall be making a 

a very direct contribution to world peace for the frustrated individual, the emotional- 
ly and socially pauperized individual is dictator's bait, and the tool of the 
nationalistic aggressor. 
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